PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME Acme Corp. DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
. Approval expires 05-31-98
ADDRESS 12(_3 Main Street TXROS*##H 001
Suite 4444 PERMIT NUMBER DISCHARGE NUMBER
Dallas, TX 75206 MONITORING PERIOD _ _
FACILITY Main Warehouse YEAR | MO_| DAY YEAR | MO _| DAY [check here if No Discharge
LOCATION Mesquite’ TX 78347 FROM[ 96 | 10 [ O1 JTo| 96 | 12 | 31 NOTE: Read Instructions before completing this form
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31)
d Onl UANTITY OR LOADING d Onl UALITY OR CONCENTRATION
PA"?’:%AZ'\_"?’EgER oty © (54-61) v (46-53) (54-61) NS FZEQASL%E;ZY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS [(62:63)] (g4-68 69-70
( ) | ( )
OIL AND GREASE SAMPLE *kkk
TOTAL RECOVERABLE MEASUREMENT *kkkk *kkkk *kkkk *kkkk MG/L O O(l)\l_IC_:RE/ G RAB
70030 1 0 C? 0SS PERMIT *kKhk *kkkk *kKhk *kKKkk 15 ONCE/| GRAB
EFFLUENT GR VALUE| REQUIREMENT OTR
SOLIDS, TOTAL SAMPLE Fhkk ONCE/ RAB
SUSPENDED MEASUREMENT | ***** ok ok ok MG | o OTR G
00530 l 0 O PERMIT Kkkkk *kkkk *xkkk F*kkkk 100 ONCE/ GRAB
EFFLUENT GROSS VALUE| REQUIREMENT OTR
IRON’ TOTAL SAMPLE *kkkk *kkkk il *kkkk *kkkk MG/L O NA G RAB
AS FE MEASUREMENT
01045 1 0 O PERMIT Fkkkk Fhkkx Fhkkk Fhkkk 1.0 NA GRAB
EFFLUENT GROSS VALUE| REQUIREMENT
FLOW, IN CONDUIT OR SAMPLE MGD Fhkk DAILY | EST
THRU FACILITY MEASUREMENT *kkkk *kkkk *kkkk *kkkk 0
50050 1 o o *kkkk *kkkk *kkkk *kkkk *kkkk
PERMIT DAILY | EST
EFFLUENT GROSS VALUE| REQUIREMENT
BOD, 5-DAY SAMPLE *kkk
(20 DEG C) MEASUREMENT *kkkk *kkkk *kkkk *kkkk MG/L O O(’;'_?RE/ GRAB
003101 00 PERMIT Fhkkk Fhkkk Fhkkk *kkkK 30 ONCE/| GRAB
EFFLUENT GROSS VALUE| REQUIREMENT OTR
pH SAMPLE Sk *kkk Fkrx Sk I S.U. 0 ONCE/| GRAB
MEASUREMENT QTR
00400 1 0 O PERMIT Hkk Hokkx 6.0 ek 9.0 ONCE/ GRAB
OXYGEN DEMAND, CHEM. SAMPLE Kk Kk il Kk Fkkkk MG/L ONCE/[ GRAB
(COD) MEASUREMENT 0 QTR
00340 1 0 0 PERMIT *hkkK *hkKK *hkKK *hK*K 120 ONCE/| GRAB
EFFLUENT GROSS VALUE| REQUIREMENT OTR
T P A N T R T Y A O A A BT s e ean TELEPHONE = E
Taylor M. Sharpe BASED ON My INOUIRY OF THE PERSON O PERSONS WHO MANAGE THE SYSTEM. OR THOSE
President CEme el PO [ GATIERING T Necnuaton, e I omin
residaen | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, -
INCLUDING THE POSSIBILITY Og SINE END IMPRISONMSEN$ F(?LRJ KNOWIN(:JG VIOSLATIONOS. © SIGNATURE OE PRINCIPAL EXECUTIVE 214 555 1212 98 Ol 01
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT oo | NUMBER | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF



	Name/Address: Acme Corp.
123 Main Street
Suite 4444
Dallas, TX  75206
	Facility: Main Warehouse
Mesquite, TX 78347
	Permit No: TXR05*###
	Outfall: 001
	Year: 96
	Month: 10
	Day: 01
	To Year: 96
	To Month: 12
	To Day: 31
	DS: Off
	Parameter 1: OIL AND GREASE
TOTAL RECOVERABLE
70030   1  0  0
EFFLUENT GROSS VALUE
	S Avg: 
	 1: *****
	 2: *****
	 3: *****
	 4: 
	 5: *****
	 6: *****
	 7: *****

	S Max: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 5: *****
	 6: *****
	 7: *****

	Units 1: ****
	S: 
	 Min: 
	 1: *****
	 3: *****
	 6: *****
	 5: *****
	 4: *****
	 7: *****
	 2: *****

	 Avg: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 7: *****
	 6: *****
	 5: *****

	 Max: 
	 1: 
	 2: 
	 3: 
	 4: *****
	 6: 
	 5: 
	 7: 


	Units 1b: MG/L
	Ex: 
	1: 0
	 2: 0
	 3: 0
	 4: 0
	 5: 0
	 6: 0
	 7: 0

	Freq: 
	 1: ONCE/



QTR
	 1b: ONCE/
QTR
	 2: ONCE/
QTR
	 2b: ONCE/
QTR
	 3: NA
	 3b: NA
	 4b: DAILY
	 5b: ONCE/
QTR
	 4: DAILY
	 5: ONCE/
QTR
	 6: ONCE/
QTR
	 6b: ONCE/



QTR
	 7: ONCE/
QTR
	 7b: ONCE/
QTR

	Samp: 
	 1: GRAB
	 1b: GRAB
	 2: GRAB
	 2b: GRAB
	 3b: GRAB
	 4b: EST
	 5: GRAB
	 5b: GRAB
	 6: GRAB
	 6b: GRAB
	 7: GRAB
	 7b: GRAB

	P Avg: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 5: *****
	 6: *****
	 7: *****

	P: 
	 Min: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 5: *****
	 6: 6.0
MINIMUM
	 7: *****

	 Avg: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 5: *****
	 6: *****
	 7: *****

	 Max: 
	 1: 15
	 2: 100
	 3: 1.0
	 4: *****
	 5: 30
	 6: 9.0
MAXIMUM
	 7: 120


	Parameter 2: SOLIDS, TOTAL
SUSPENDED
00530  1  0  0
EFFLUENT GROSS VALUE
	Units 2: ****
	Units 2b: MG/L
	P Max: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 5: *****
	 6: *****
	 7: *****

	Parameter 3: IRON, TOTAL
  AS FE
01045  1  0  0
EFFLUENT GROSS VALUE
	Units 3: ****
	Units 3b: MG/L
	Samp 3: GRAB
	Parameter 4: FLOW, IN CONDUIT OR
THRU FACILITY
50050  1  0  0
EFFLUENT GROSS VALUE
	Unit 4: MGD
	Units 4b: ****
	Samp 4: EST
	Parameter5: BOD, 5-DAY
     (20 DEG. C)
00310  1  0  0
EFFLUENT GROSS VALUE
	Unit 5: ****
	Units 5b: MG/L
	Parameter6: pH

00400  1  0  0
EFFLUENT GROSS VALUE
	Unit 6: ****
	Units 6b: S.U.
	Parameter7: OXYGEN DEMAND, CHEM.
   (COD)
00340  1  0  0
EFFLUENT GROSS VALUE
	Unit 7: ****
	Units 7b: MG/L
	Name/Title: Taylor M. Sharpe
President
	Area: 214
	Number: 555-1212
	S Yr: 98
	S Mo: 01
	S Day: 01
	Comments: 


